Heallli .,
PROVIHGE OF KUAZULU-HATAL

Quotation Advert

Opening Date:
Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods ! sarvices is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity {if supplies)

CONIPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number;

Finance Manager Name:

leThekwini Metro district office

KwaZulu-Natal
Depariment of Health

Central Supply Chain Management

| 2019-08-15

ZNQ:

fatiositozo

services S,

24 Manths contract health and hygiene services

NB: Requlrements: t.Disposal of hazardous waste certificate
2. Letter of good standing by the Department of Labour

nths contract

METT
KZN Health, eThekwini District Office, Highway House, 83 King Cetshwayo.
iHighway, Mayville

iNomusa, Thembani

jnomsa

rkhathin@ahealthgovsa ]

jo31-2405517/5394 |
NCmafRe
NrOOMD




